virological response (SVR) rates or toxicity with treatments containing DAA. At that time, few data were available on HIV and HCV coinfection, and none of them, to our knowledge, were obtained in real life. Here, we retrospectively analyze the efficacy and safety of DAAbased anti-HCV therapies administered over a 1-year period in real life to HIV-coinfected patients from a cohort of 1700 HIV-positive patients, including 600 HCV-coinfected patients monitored in our infectious diseases unit in the public hospitals of Marseille in southeastern France. The primary and secondary endpoints were virological response at the end of treatment and at 12 weeks of treatment. We treated 55 HIV-HCV coinfected patients. The mean age was 51 years, 75% were male, and all were white. At the baseline of DAA-based HCV treatment, all the patients received combined antiretroviral therapy (cART) and the median length of HIV treatment was 18.5 years. Plasma HIV-1 RNA level was suppressed under stable antiretroviral therapy including integrase inhibitors (69%), nonnucleoside reverse transcriptase inhibitors (29%), protease inhibitors (33%), and CCR5 inhibitors (11%). The mean CD4 count was 600 cells/mm 3 (range, 70-1682). In terms of hepatitis C, HCV RNA level was >800 000 copies/mL in 32% of the patients, and the median duration of HCV infection was 21 years (range, 11-34). Thirty-one percent of the patients were HCV-treatment-naïve, and 48% had previously been treated twice or more and were relapsers (50%) or nonresponders (50%). Most of them had advanced liver disease (75%). HCV genotype was 1a, 1b, 3, and 4 in 41%, 13%, 30%, and 16% of patients, respectively. Guidance on recommended DAA-based protocols changed during the study period (April 2014-April 2015 Figure 1 ). Only 3 patients experienced a relapse between weeks 4 and 8 after the end of treatment; all with HCVcompensated cirrhosis, 1 with genotype 1a and 2 with genotype 4. We searched for an explanation for these failures, using therapeutic drug monitoring and drug resistance genotyping, as routinely performed in our institution. Pharmacokinetic data were only available for 1 patient and revealed a suboptimal sofosbuvir Cmax at week 4 (22 ng/mL; expected range: 603 ± 47 ng/mL). Amino acids associated with reduced susceptibility to HCV NS5A inhibitors were observed at positions 28 (28L) and 30 (30R) in sequences obtained for the 2 patients infected with HCV genotype 4 after treatment completion, and at position 58 (58L) for 1 of them. Good tolerance was observed with only Grade 1 adverse effects during the first month. The most common adverse events were insomnia (23%), asthaenia (19%), and headache (16%). No HIV breakthrough was observed. These results represent the first evidence, to our knowledge, of the high potency and tolerability of DAA-based therapy in the real life treatment of HIVpositive patients, including a large proportion at an advanced stage of liver fibrosis. The availability of new DAA gives hope that the majority of coinfected individuals can clear HCV. Currently, one major limitation of DAA-based treatment uptake is the cost of these medications. However, this may be bypassed as the result of the emergence of generic drugs [2] . Moreover, studies examining the benefit of all-oral therapy vs interferon-based therapy have reached the same conclusion, that all-oral therapy can be cost effective when compared to interferon-based treatment for HCV [3] .
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